Abstract The American Board of Genetic Counseling (ABGC) certification examination (often referred to as "the board exam") has become a milestone within the field of genetic counseling. For many, it is the final standardized test taken and indicates the examinee has met "the standards of minimal competence to practice as a genetic counselor" (Bulletin 2015). Although voluntary, certification is strongly encouraged, and in some employment situations, required. Although recent statistics indicate the majority of those who take the test pass, each year there are those who sit for the test unsuccessfully. Despite this fact, exam failure and tools for dealing with this experience are not often broached in the literature. This essay recalls my experiences with a failed exam attempt and the subsequent emotional turmoil. It also aims to start the conversation regarding the difficulty of coping with the "secret" shame of public, professional failure, and suggests there is room for further discussion and resource development in this area.
Most genetic counselors spend a substantial amount of time thinking about how to deliver information. When people ask me about what a genetic counselor does, I tell them we are, in part, translators. We start with complex, sensitive material and tailor our explanations to the needs of patients, which includes identifying effective ways to relay complicated concepts to make them more comprehensible. There is also the concern that immediately following the delivery of bad news, the patient's "ability to understand and utilize information is very limited." (Weil 2000) . We strive to strike a balance of preserving a patient's sense of hope without being unrealistic.
Despite the best of intentions, and no matter how often someone has practiced giving bad news, there are conversations that are going to hurt. There are some things that can only be said plainly; truths that ultimately cannot be softened. That is because there will always be things that people do not want to say or hear. I have encountered this type of situation myself, and there is no "nice" way to describe it: I failed the board exam.
In the genetic counseling community the American Board of Genetic Counseling (ABGC) certification examination is often referred to as "the board exam." This exam supersedes the American Board of Medical Genetics (ABMG) exam that was previously used to credential genetic counselors before the incorporation of the ABGC in 1993 (Bylaws 2013). According to the ABGC, "certification indicates a professional has met standards necessary to pass the certification examination; therefore, meeting the standards of minimal competence to practice as a genetic counselor." (Bulletin 2015). Certification is described by the ABGC as a "voluntary process". (Bulletin 2015). However, there are situations for which it is essential. For example, some states require a license in order to work under the title "genetic counselor". States that offer licensing for genetic counselors have certification as part of the criteria that must be fulfilled. In addition, many employers prefer to hire or promote counselors that are certified. A search of the NSGC Job Connection Portal (NSGC.com) in September 2015 yielded 65 advertised positions for genetic counselors. Of these, 13 listings described board certification as a "requirement" while 44 postings have it listed as "preferred". Achieving certification can be characterized as "high stakes", since employment prospects, advancement, licensure or certification are influenced by testing outcomes (Sackett et al. 2001) .
I initially learned about the exam while I was a student, and planned to take it immediately after graduation. The ABGC board exam has been acknowledged as a contributor to the stress levels of genetic counselors (Lee et al. 2015) , and soon it was clear to me why. I isolated myself away from family and social relationships and made significant investments of time and money in both the studying and testing processes. After months of near-constant preparation, I scheduled and took the test. When the initial relief of having the test itself behind me wore off, I immediately began the agonizing process of waiting for the results. (Instant scoring, which provides examinees with their score before they leave the testing center, was not available at that time.)
I found out I did not pass the exam and thus had failed to prove to the ABGC (and myself) that I could meet the standards of "minimal competence" a few days before attending the National Society of Genetic Counselors' Annual Education Conference. As I prepared physically to travel to the conference, I tried to also prepare myself mentally and emotionally. I dreaded having to face others in the field, even those I considered to be friends, especially after experiencing a difficult encounter with a close friend and colleague who had taken the test in the same cycle I had and passed. When discussing our results, she burst into tears and explained she was feeling guilty because she passed and I did not, almost as if she was experiencing "survivor guilt" (Hutson et al. 2015) . Her reaction surprised me; I had not considered how my failure would impact others. Worse still, I was unable to offer her comfort. What I did not realize at that time was that although I felt isolated, I was far from alone.
According to the ABGC (Certification Examination Performance Information n.d.) between 2009 and 2014 the overall pass rate for the board exam ( Fig. 1) Information n.d.) . Among the test takers each year, there are those taking the test for the first time, and those repeating the exam after a failed attempt (referred to as "repeaters"). The number of repeaters has ranged from approximately 16-19 % from 2011 through 2014 (Hahn & Gordon 2014; Yashar & Gordon 2013; Gordon & Yashar 2012; Yashar 2011) , which suggests that examinees feel compelled to make another attempt to pass. Examinees who are attempting the test after two or more failures are not specifically identified in these statistics. While that exact issue is beyond the scope of this article, the particular mindset and challenges unique to those individuals should be considered.
High stakes testing is not unique to the genetic counseling profession. Medicine, nursing and law practice are just a few of the professions that require the passing of specialized comprehensive examinations. While the potential for stress and anxiety in genetic counseling students and graduates has been recognized (Jungbluth et al. 2011; Lee et al. 2015) , there is an absence of literature specifically addressing failure of the board exam. Other studies have cited the lack of and need for interventions for those experiencing failure with high stakes testing (Ramirez & Beilock 2011) , and attempts have been made to establish such interventions. Some interventions focus on prevention, such as a 2015 study which tested a "resilience program" designed to raise the awareness of undergraduate physiotherapy students regarding a range of stressors (including academic evaluation) and supply appropriate coping strategies. The results indicated the program could be used to help students identify, understand and overcome their stressors (Delany et al. 2015) . Ramirez & Beilock (2011) found having undergraduate college students complete a brief writing assignment concerning their thoughts about an upcoming high stakes test had a positive influence on test scores. Others, such as Monahan & Burgess (2012) , focus on pre-and post-exam strategies for law students. Their "Bar Exam Tool Box" is a website which provides resources such as frequently asked questions, workshops, and tutoring services to law students taking the bar exam. The site also contains a dedicated section that addresses exam failure, including guidance on when and where to retake the exam, tips on evaluating test performance, and techniques for coping after failure. As of September 2015, there are no studies or reports measuring the efficacy of this toolkit. (A. Monahan, personal communication, September 14, 2015) . Encouraging the sharing of exam preparation-related curricula and best practices among genetic counseling training programs, as well as gathering feedback from counselors who have failed the exam can be important first steps in developing effective resources for genetic counselors who are navigating the testing process. In addition, identifying potential test-taking difficulties and employing adequate coping strategies may be beneficial. While a multitude of issues can contribute to exam failure, there may be some commonality among those who fail. For example, difficulties with language, culture, bullying, mental health (Cohen et al. 2005) and reading comprehension (Laatsch 2009 ) have been cited as factors that may impact medical students' abilities. Also, due to the potential consequences that accompany high stakes exams, the possibility of examinees experiencing negative emotions increases. This can affect their exam performance. Previous literature demonstrates that when college students feel performance pressure during activities such as golfing (Beilock & Carr 2001) and mathematical skill testing (Beilock et al. 2004) , it increases their anxiety. In turn, stressors can affect cognition (Lupien et al. 2007 ) and working memory in adults (Ashcraft and Kirk 2001; Kirschbaum et al. 1996) . If increased anxiety impacts the ability to focus, it can also impact the performance of college students (Beilock & Carr, 2005; Gimmig et al. 2006) , resulting in a cycle of poor performance and increased anxiety, not only when either initially preparing and/or taking the examination, but also after failure occurs. High stakes failure can be a frightening and disheartening experience that may take a toll on the individual and can lead to a domino effect of sorts. When medical students do not learn how to cope with academic-related stress, there is potential for negative impact on their personal and professional lives (Shapiro et al. 1998; Lee 1986 ). This can influence not only the initial examination outcome, but also the ability to prepare to retake and pass the examination, as well as self-esteem and future job performance.
The genetic counseling community is full of knowledgeable, compassionate professionals that have successfully created materials in order to support and educate the public (Your Genetic Health n.d.). As such, I recommend that we as a profession should acknowledge failed exam attempts, offer support during difficult times, and establish resources. The creation of tools to help counselors positively overcome this distressing experience should be considered, such as designing a network to provide peer and/or mentor support, sharing best practices, and offering effective coping strategies. Candid discourse regarding this issue also provides the opportunity to explore other related notions, such as the role(s) genetic counseling training programs play in student preparation and performance, and the perspectives of those who choose not to become certified.
The high stakes ABGC certification examination often becomes a main focus for many new graduates of genetic counseling programs. Although historically it has been shown that the majority of examinees pass on their first attempt, there are a subset of those who do not. While the decision to and process of sharing my experiences has been tremendously difficult, by openly acknowledging exam failure we can begin to facilitate productive discussion regarding how the genetic counseling community will respond to this issue in the future.
And I am very happy to report that after a time of professional reflection, personal healing and a lot of studying, I passed the board exam.
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